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The success of N6laton's plan of reversing the body depends
on this pressure, for by reversing the body the weight of the
loose viscera and liver are thrown down on the right ventricle,
and at once thus force the blood into the lungs, where it is re-
acted on by the air, and the lungs are stimulated to respond.
Another point of great importance for the successful admi-

nistration of any ancesthetic is its relativelyhigh temperature.
The nearer 700 than 600 F. the better. This,I have no doubt,
is the reason we have fewer death records from India and
tropical climates than in the more temperate zones.
Another point on which a great deal turns, and which merits

attention, is that instead of healthy animal life we have to
deal with a diseased vitality, and, through it, a certain minus
condition of nerve force and resistance, a state of matters re-
quiring much greater care on our part in administering the
drug anid watching its effects closely, the more so as anaes-
thetics essentially lower the nerve force, and so long as we
only put in abeyance the voluntary power we are within safe
limits, but immediately we pass this limit we begin to subdue
the sympathetic, and danger is constantly at hand.-I am,
etc.,
Glasgow. JAMES PARKER, M.D., L.R.C.S.Ed.

EXTRACTION OF THE TRANSPARENT CRYSTALLINE
LENSES IN CASES OF STRONG MYOPIA.

Sin,-At a meeting of the Vienna Chirurgical Society, last
year, the removal of the transparent lenses for the improve-
ment of vision in high degrees of myopia was propose(d by
one of the members. The leading surgical authorities there
declared it an atrocious and unjustifiabIl procedure. In
reading the report of that meeting I formed 'the impression
that the author was an enterprising young man, with but
little practieal knowledge of the difficulties which we have to
encounter in the removal of a transparent lens. Never ex-
pecting to hear any more of such an operation, I was rather
surprised to see in the current number of the Annales
d' Oculistique, that on January 5th Monsieur Valude had shown,
to the Ophthalmological Society of Paris, a child of 6 years
of age on whom he had performed that operation, and ob-
tained some slightr optical advantages. If that operation had
been performed by any other surgeon, I should not have
thought it worthy of notice; but as M. Valude has just re-
cently come into possession of the Annales d'Oculistique, of
which he is the director, such an operation going forth with
the authority of one who occupies the editorial chair of that
journal may be the means of misleading some junior mem-
bers of our profession and do havoc amongst human eyes, a
few words of protest is called for to avert such a contingency.
Many people pass through life and attain to eminence in

the learned professions with high degrees of myopia. One
noble lord, a former Chancellor of the Exchequer, is a great
classical scholar, and reached his eminent position by his at-
tainments in spite of his very strong degree of myopia. Our
present Chancellor of the Exchequer is another instance in
point. In order to obtain some advantage in refraction of
the eye, it is proposed to produce traumatic cataract and
remove the lenses. What we have to consider is, Can we in
every case promise the 'restoration of sight even to that
amount which we deprive the patient of in the preliminary
stage of the operation ? If we cannot insure the restoration
of sight in every case, no scientific jargon can screen the
recklessness of causing traumatic cataract in healthy eyes.
In cases of ordinary cataract, I demonstrated to the meeting
of the British Medical Association, held in Glasgow in 1838,
by performing eleven extractions in two hours' sitting that,
when properly conducted, we need scarcely ever expect a
failure; 'but, in cases of traumatic cataract, I would refer to a
paper on eighty-two cases of traumatic cataract, which I read
before the International Ophthalnological Congress in Lon-
don in 1872, in which I have shown the various methods
wllich are applicable to different traumatisms. I also
there pointed out that what we have most to apprehend is
some transparent lens fragments remaining in the meridian,
which cannot be dislodged by pressure or coaxing, and form
the foci of inflammation. Every ophthalmic surgeon knows
the risk of dealing with the extraction of an immature cata-
ra-t. I cannot conceive how anyone can resort to such a pro-
ced are as to expose seeing eyes to the danger of producing

total blindness for the sake of modifying an error of refrac-
tion. Ah, citoyens, citoyens! is this a sample of your modern
eye surgery ?-I am, etc.,
Glasgow. J. R. WOLFE.

THE ASSOCIATION OF JAUNDICE WITH MOVABLE
KID-NEY.

Sin,-The case that Dr. lale Whitedescribes in the 13nniisir
MEDICAL JOURNAL of January 30th can hardly be accepted as
a clear case of jaundice caused by the pressure of a movable
kidney upon the bile duct, without some further evidence
being adduced to prove that such a complication can be caused
in this manner. At present there is no such evidence before
us. Litten's case, which Dr. Hale White has quioted in sup-
port of his view, does not prove anrything more than the well-
known fact that jaundice may occur in persons who are the
subjects of a movable right kidney. It is quite possible that
this may be a mere coincidence; but even granting that there
is some relation between the two affections, the explanation
that Dr. Hale Wlhite seeks to establish is, it appears to me,
far from likely to be the true one.

I question very much whether ani amount of pressure suffi-
cient to cause jaundice could ever be exerted upon the bile
duct by a movable kidney. In the case in point, which Di.
Hale White kindly showed me, the organ was so freely mov-
able that it seemed to me quite impossible that it could exeit
pressure on any stricture at all. In order to produce jaundi( e
by pressure it is necessary either for it to become jammed up)
into the portal fissure (which seems impossible unless the
patient continually stood on his head) or to occlude the conm-
mon bile duct at its entrance into the duodenum, in whi(h
case it must turn over on its pedicle and compress the innt r
border of that viscus (which again seems impossible exceyt
the patient lay continually on his left side, and wore son e
kind of tight belt). In this case the patient was at rest up( n
his back in bed, the kidney was moving freely with respira-
tion and on the least manipulation, and therefore it may
fairly be assumed that it would also be moved by the peri-
staltic movements. Moreover, it is well known that these
movable kidneys tend to become lower in position than usual,
a fact which would strongly militate against the theory of
pressure on the portal fissure.
To my mind the more likely explanation of the occurrence

is to be found in the chronic gastro-duodenal catarrh that is
sometimes present in these cases, as Landau has pointed out.
The absence of febrile symptoms in Dr. Hale White's case
would not preclude such an explanation as this. If the
jaundice is caused by pressure it is not a little remarkable
that it should occur in such a small percentage of all the cases
of movable kidney met with.-I am, etc.,
Weymouth Street, W. FRED. F. BURGHARD, M.S., F.R.C.S.

THE MODERN TREATMENT OF UTERINE MYOMA.
SrR,-I am not anxious to enter into a correspondence with

Mr. Tait or anyone about the treatment of uterine myoma.
My word for it and the facts given were sufficient to satisfy
any reasonable mind that my two cases were cured without
operation, all other treatment having failed. They were not
symptomatically cured, but cured for good, no trace of tumour
remaining. Certainly had one of them had operation she
would not now be a happy mother with her baby. I saw no
evidence to bear out Mr. Tait's insinuation that there was
some secret method in the treatment. There was nothing
hut what is mentioned in the writings of Dr. Apostoli, Dr.
Keith. and others.-I am, etc.,

Palace Court, W. W. SINCLAIR THOMSON, M.D.

THE AFRICAN FILARIA SANGUINIS HOMINIS.
SIR,-In the interesting report by Surgeon-Major Lamprey

on a case of dermatolytic development of the scalp in Sierra
Leone, mention is made that several slides of blood drawn at
7 P.M. were carefully examined for one of the three known
species of filaria sanguinis hominis, but with a negative result.
Dr. Patrick Manson,I in a paper on the two new species of
filaria, points out the differences between the two African
"major and " minor" species, and the ordinary filaria of

I Lancet, January 3rd, isoi.


